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Background: Percutaneous coronary intervention (PCI) provided an incremental benefit in quality of life (QOL) lasting up to 36 months (M) 
compared to optimal medical therapy (OMT) in the COURAGE trial. However, the relationship between baseline exercise capacity (EC) and QOL has 
not been studied.
methods: We assessed angina specific health status with the Seattle Angina Questionnaire (SAQ) in 1,052 patients (PCI + OMT= 527; OMT= 525) 
and exercise treadmill testing (ETT). Patients were categorized based on the metabolic equivalents (METs) achieved during ETT to an impaired EC 
(METs <7) or an intact EC (METs ≥7) group. SAQ scores ranged from 0-100, with higher scores indicating better health status.
results: Angina frequency and QOL scores on the SAQ increased significantly in both OMT and PCI + OMT arms over a mean 4.6 year follow-up 
period (Table). Angina frequency scores were significantly higher in the PCI + OMT arm vs. OMT arm for up to 36 M in the impaired EC group, whereas 
this persisted for only 3 M in the intact EC group. QOL scores were significantly higher in the PCI + OMT arm vs. OMT arm for up to 12 M in the 
impaired EC group as compared to only 3 M in the intact EC group.
conclusions: As compared to OMT alone, a greater long-term QOL benefit from PCI + OMT was observed in patients with impaired EC compared to 
those with intact EC. These data suggest that measuring EC with ETT may identify pts who would most likely derive a benefit in functional status from 
an initial strategy of PCI + OMT.
Table: Scores on the SAQ: Baseline to 3 years
Exercise capacity Domain
OMT PCI + OMT P value
Impaired
(<7 METs)
Angina frequency N Scores (Mean ±SD) N Scores (Mean ±SD)
Baseline 186 71.9±22.9 193 68.1±27.0 0.16
1 month 177 76.6±24.5 180 84.6±21.5 0.001
3 months 181 82.9±20.1 189 85.7±22.0 0.20
6 months 174 83.1±21.2 197 88.8±17.3 0.005
1 year 173 83.6±21.5 195 88.4±18.2 0.02
2 years 155 86.4±20.7 171 91.4±15.1 0.01
3 years 132 88.8±16.8 123 92.8±14.4 0.04
Intact
(≥7 METs)
Angina frequency
Baseline 248 72.1±25.8 240 71.8±26.2 0.90
1 month 237 77.1±24.1 228 83.8±21.1 0.002
3 months 246 82.0±23.2 230 86.7±20.9 0.02
6 months 222 84.9±22.2 224 87.6±19.8 0.18
1 year 218 86.9±19.6 225 90.1±16.3 0.07
2 years 205 88.5±16.4 195 90.1±16.8 0.17
3 years 158 88.8±18.2 156 90.1±18.5 0.54
Impaired
(<7 METs)
Quality of life
Baseline 183 54.9±24.9 194 53.8±24.6 0.66
1 month 176 64.8±24.3 180 71.5±23.5 <0.001
3 months 180 71.9±20.9 238 75.5±21.9 0.11
6 months 173 72.2±22.7 196 78.4±19.9 0.006
1 year 171 74.1±21.8 193 78.7±19.5 0.04
2 years 152 77.7±23.0 170 81.3±20.9 0.14
3 years 131 79.5±19.6 124 83.9±17.6 0.06
Intact
(≥7 METs)
Quality of life
Baseline 244 53.3±24.8 239 54.9±24.8 0.50
1 month 235 63.8±22.9 228 69.8±22.4 0.004
3 months 246 70.0±22.4 229 75.2±20.5 0.009
6 months 222 74.1±19.4 223 77.4±20.7 0.08
1 year 218 75.5±20.2 225 78.3±19.2 0.13
2 years 204 76.8±21.3 195 79.9±20.7 0.14
3 years 162 76.3±21.3 156 80.6±19.8 0.06
